Background Evidence-based medicine (EBM), a comprehensive method to support clinical decision making by using evidence, has been instrumental in clinical specialties but not yet in insurance medicine.
Evaluation of a workshop on evidence-based medicine for social insurance physicians Background Evidence-based medicine (EBM), a comprehensive method to support clinical decision making by using evidence, has been instrumental in clinical specialties but not yet in insurance medicine.
Aims
We developed and evaluated a workshop on EBM for Dutch social insurance physicians who perform disability evaluations.
Methods
Sixty-six social insurance physicians followed a 1-day introductory workshop that focused on teaching two EBM core skills: to ask answerable questions and to search for the best evidence. All outcomes were measured before, immediately after and 3 months after the workshop by means of self-assessment. The primary outcomes were knowledge, skills, attitude and intention to apply EBM in practice. The secondary outcomes were social influence, self-efficacy and behaviour.
Results
Immediately after the workshop, a marked and significant improvement was seen in self-assessed skills (mean difference 4.2, 95% CI 3.7-4.6) and in self-efficacy to apply EBM (mean difference 0.7, 95% CI 0.6-0.8). For attitude, knowledge and intention, the improvements were small. Three months after the workshop, the improvements in skills (mean difference 2.3, 95% CI 1.8-2.9) and self-efficacy (mean difference 0.5, 95% CI 0.3-0.6) remained significant.
Introduction
Evidence-based medicine (EBM), as a comprehensive method to support clinical decision making by using evidence, is instrumental in many clinical specialties [1] . EBM is now recognized as a medical milestone and the question has moved beyond 'why is evidence-based medicine important?' to 'why is it not already a reality?' and 'how can we all work together to make it a reality quickly?' [2] . Recently, the Dutch National Advisory Council on Health Research has recommended that EBM should be applied in the area of insurance medicine and disability evaluation [3] . However, it is unclear how successful EBM methods can be taught to physicians who work in this area. Disability evaluation can best be described as the assessment of the degree of a physical, mental or emotional handicap. An important aspect of the assessment in the Netherlands is the prognosis of the limitations. Social insurance physicians in the Netherlands evaluate disabilities and assess if claimants medically qualify for benefits under the Disability Benefit Act. These physicians are all employed by the Dutch Workers Insurance Authority (UWV). Worldwide, physicians are involved in similar assessments even though national practices can vary considerably under social insurance or workers' compensation legislation [4] . For various diseases, much evidence has been gathered on the limitations they cause and the course of these limitations over time [5] . As in other medical specialties, physicians in the field of disability evaluation should keep up to date and search for the best evidence to support their decision making.
A recent national survey also showed that social insurance physicians need education in the area of EBM [6] . Although postgraduate EBM courses are available to physicians from other medical specialties, their applicability and efficacy within the context of disability evaluation are unknown. Systematic reviews on the effectiveness of postgraduate EBM teaching report improvements in knowledge of EBM methods, but evidence on other outcomes such as EBM-related skills, attitude and behaviour is less convincing [7] .
The aim of this study was to evaluate the applicability and efficacy of a 1-day introductory postgraduate EBM workshop for social insurance physicians working in the field of disability evaluation. Applicability and efficacy were evaluated in terms of self-assessed knowledge, skills, attitude and intention to apply EBM. In addition, we evaluated the effect of the workshop on social influences on EBM practice, self-efficacy related to EBM and behaviour, i.e. the application of EBM.
Methods
All physicians (n 5 66) working in two offices of the UWV in the Amsterdam area attended a 1-day introductory workshop on EBM, tailored to the specific content area of disability evaluation. The workshops were held in June 2006 and involved 14-18 social insurance physicians at a time. The workshop tutorials included knowledge questions encountered in daily practice such as 'what is the prognosis for a person with active rheumatoid arthritis to remain at work in the long term?' The workshop included tutorials and practical exercises with an emphasis on two EBM core skills [8] : how to ask and write answerable questions (Patient Intervention Control Outcome) and how to search for the best evidence in PubMed. Also included was a short tutorial on another EBM core skill: how to critically appraise the literature. This tutorial focused on principles for the interpretation of statistics and various study designs. Applying the evidence, another EBM core skill, was not included in this workshop. The workshop was delivered by teachers experienced in EBM. Details of the workshop can be seen in the appendix.
The questionnaires were distributed before (T0), immediately after the 1-day workshop (T1) and after 3 months, the final questionnaire by mail (T2). All physicians completed a form which recorded information on personal and work characteristics (e.g. age, work experience and the specific types of disability evaluation); how (often) they kept up to date, searched for answers to questions in their daily practice and what resources they used such as electronic databases, guidelines, websites and hand books.
The main outcomes of the study were measured using a self-assessment questionnaire on EBM, used in a study on occupational physicians [9] . The questionnaire was modified for use in disability evaluation and included questions using the underlying construct of the attitude-social influence-(self) efficacy (ASE) model, which aims to explain change in behaviour [10] . In this model, behaviour, e.g. using the EBM approach in practice, is thought to be directly influenced by the 'intention' towards that behaviour, which in turn is influenced by the constructs 'attitude', 'social influence' and 'self-efficacy'. Using the adapted pyramid model of Miller [11] , questions on 'knowledge' and 'skills' related to EBM were included as primary outcomes, as these are frequently used in the evaluation of educational interventions. Other primary outcomes were attitude towards EBM and intention to apply EBM. As secondary outcomes, we included social influence on doing EBM, (self) efficacy in doing EBM and applying EBM (behaviour).
At 3-month follow-up, three open-ended questions were added to the questionnaire: (i) describe any search questions used in the past 3 months, (ii) what was the practical use of the evidence which was found and (iii) which measures could be taken to improve the use of EBM in daily practice, i.e. how could disability evaluations be more evidence based.
We calculated the mean score for the questions on attitude (10 questions), social influence (7 questions), selfefficacy (8 questions) and intention to apply EBM (7 questions) which were scored on a five-point Likert scale (ranging from 'I fully disagree' 5 1 to 'I fully agree' 5 5). Similarly, we calculated a sum score for the dichotomous questions on 'behaviour' (six questions, maximum score 6), knowledge (seven questions, maximum score 7) and skills (six questions, maximum score 6). Paired t-tests were used to compare outcomes between baseline and follow-up, i.e. directly after the workshop and after 3 months.
Results
Before and after the workshop, all 66 physicians completed the questionnaire. After 3 months, 15 physicians (23%) did not complete the questionnaire despite several reminders. Reasons for non-response were unknown (n 5 13), medical reasons (n 5 1) and lack of motivation (n 5 1). The values of the main outcomes at baseline and directly after the workshop showed similar results for the responders and the non-responders. We have therefore no strong reason to suspect that loss to follow-up reflected a major source of reporting bias.
Characteristics of the participating social insurance physicians (n 5 66) can be seen in Table 1 . Almost all social insurance physicians indicated a need for more information about the assessment of a patient in their routine practice and 35% had used PubMed in the past month.
The results for the primary and secondary self-assessment outcome measures are shown in Table 2 . A marked improvement was seen after the workshop on skills, i.e. from 1.5 to 5.7 (mean difference 4.2, 95% CI 3.7-4.6). After 3 months, this improvement from baseline remained significant (mean difference 2.3, 95% CI 1.8-2.9). Significant but small improvements were observed for the outcomes attitude, knowledge and intention to behaviour after the workshop, which returned to baseline levels after 3 months.
The results for the secondary outcome measures are also shown in Table 2 . Social influence, self-efficacy and EBM behaviour showed small improvements from baseline directly after the workshop, but only outcomes for self-efficacy were significant (mean difference 0.7, 95% CI 0.6-0.8) and remained so after 3 months (mean difference 0.5, 95% CI 0.3-0.6) ( Table 2) . Scores for social influences on EBM practice and EBM behaviour in practice did not change at follow-up.
Examples of answers to the open-ended questions by social insurance physicians after 3 months are shown in Table 3 . In the 3 months after the workshop, 32 of 51 respondents searched PubMed to find information for a question. Of the 19 social insurance physicians who did not perform any search, lack of time was reported as the most important reason. Examples of suggested improvements for daily practice are summarized.
Discussion
Our results suggest that a 1-day introductory workshop on EBM methods is applicable and effective for social insurance physicians as evident from the improvements in self-assessed EBM skills and self-efficacy, directly after the workshop and after 3 months. Directly after the workshop, there was a slight increase in self-reported knowledge of EBM, positive attitude to EBM and intention to apply EBM, but differences were small.
Our study is the first to investigate the effectiveness of an EBM workshop for social insurance physicians. We were able to evaluate the workshop by measuring dimensions of the ASE model and the adapted pyramid model of Miller, describing the process of learning and implementing the EBM approach. Since we used a prospective single-arm intervention study design, it is possible that a trend in time could explain our results. However, no other events happened during the study period that could bring about a substantial increase in knowledge and skills related to EBM. Therefore, we assume that the effects found can be attributed to the workshop. We found favourable results for the EBM workshop on two core EBM skills: asking answerable questions and finding literature in PubMed. This outcome has also been reported in studies in different settings and different medical specialties, such as internal residents, paediatric residents and occupational therapists [12] [13] [14] . Although we found a modest increase in knowledge of EBM directly after our workshop, other studies have reported more favourable and sometimes longer lasting improvements [14, 15] .
We found no significant improvement in attitude towards EBM directly after the workshop. Other studies evaluating the concept of attitude reported mixed results [16] . We interpret this lack of improvement as a ceiling effect in our study, e.g. attitude towards EBM was positive and remained positive.
The intention to practice EBM directly after the workshop only marginally changed after 3 months. Studies that use intention to change behaviour as an outcome measure are rare. We agree with Schaafsma et al. [17] who concluded that the construct of intention, an intermediate factor in the ASE model, may not have added value outside this model. It will be interesting to see whether behavioural change, which in our view is the ultimate goal of any EBM teaching, can be achieved in the setting of disability evaluation.
Self-efficacy is a construct related to that of skills, which might explain the parallel improvement over time of both of these measures, since most of the questions on self-efficacy dealt with the confidence experienced by social insurance physicians in practising EBM skills. The fact that skills were self-assessed only adds to this.
In accordance with some studies, we did not find a substantial effect on behaviour [14, 16] . It is difficult to change behaviour and many barriers for implementing EBM in daily practice have been identified [18] . However, we should not be discouraged in developing a future EBM intervention as examples of successful EBM implementation do exist [19] .
In this study, we showed that the EBM approach was successful in changing self-assessed EBM skills and selfefficacy of insurance physicians and that it could be successfully adapted to questions of physicians performing disability evaluations. In order to promote the use of EBM in daily practice, attention will need to be given to potential (organizational) barriers which limit its use. It seems particularly important to deal with lack of time, a commonly reported barrier to apply EBM both in the literature [18] and in our study. Given the short duration of our workshop and the limited workshop focus on the first two EBM steps, i.e. on asking questions and searching the literature, we see opportunities for the development of a more thorough EBM educational intervention, which will incorporate strategies on how and when to apply EBM in busy daily practice.
• A workshop on EBM for social insurance physicians improves self-assessed EBM skills and selfefficacy both in the short and long term.
• The EBM approach can be successfully adapted to the field of disability evaluation.
• We see opportunities for the development of a more thorough EBM educational intervention, which will incorporate strategies on how and when to apply EBM in the busy daily practice of insurance physicians. 
